MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99269 :62_028440

DEFARTMENT OF PU ﬂ!—l: ti'EALT: AH: “ELBlB . Reistrn 5 1003 - o : " STATE FILE NUMBER
egistration District No. .- mecmeau=Primary Registration Disiri e _Registrat’s N&. el
DO NOT WRITE - -
ON THIS STUB AMENDED Py
1. piig thgﬁ dul: 3 1 |96( 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
VS 300 E a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 2 b, CITY (¥ cutiids corparate limits, uive TOWNSHIP only) Length of stay in 1B < iy Tnside Limita
[T¥)
= TOWN ST. LOUIS‘ Mo. TOWN St. LOU.iB Yes [0 Ne (]
1 < ¢, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
—_— E—_' HOSPITAL OR ADDRESS -
2 - E o l g;?‘ INSTITUTION ST. LOU'IS CITY HOQ. h Yes [0 Noe[] 406“'_ Alma AVE- Yes J Ne O
3 A 3. NAME OF 'DECEASED First Middle Last 4. Dék":l'E Month Day Year
(Tvpe or prin) WILLIAM JULYUS BETZOLD DEATH 7.22.62
4 O 5. SEX &, COLOR CR RACE 7. Marriad @I Nevar Married [J 8. DATE OF BIRTH 9. AGE {last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
- . | i i Maonths Days Hours Min.
5 / Male White Widowed (] Divorced [7 7_26_1889 ?2 l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v ring most of working life, eyen if ratired)
2 ﬂispa c er-fﬁet‘fre °5I.acl.gde Gas Co, 5t. Louis, Mo. U.S.A.
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
e Julius Betzold Elizabeth Sgtti% Cecelia M. Betzold
8 2—- W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 117, INFORMANT - Address
< (Yas, no, gr unknown) | (If yes, give_war or dates of sarvic
9 w fo | None Cecelia M. Betzold 4064 Alma Ave,
oc [ 18. CAUSE OF DEATH (Enter only one cause per line for (ay, (o, ono (X7, | INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q o g IMMEDIATE CAUSE () Hf@”/ﬁ M EM !
11 [} O
o (2 0
- o |uj o Conditiens, If any, DUE TO [b)
]2’7‘5 - wn |5 wbl-;ich Igova riu( 1;!
= above cause (a), .
13 E = stating the under- 920 %’ /
lying cause last, DUE TO (c)
cz) z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was femals was
o disease condition given in PART | [a) there a pregnapcy in last 90 days.
7] = . T‘
E 5 I 0 Yes ' [_fNu I O Unknown
ué E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
8 = PERFORMED? 0O a a
o 2 ] YES[] N
- .
Eq z [ & | 2c.TIME OF  FHour _ Menth, Day, Year
a o < & INJURY a.m.
b & g p-m.
mZ a 20d. INJURY QCCURRED, 50s. PLACE OF INJURY (e.9., in o abaut homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factary, strest, office bldg., etc.)
b4 . NOT WHILE AT WORK ]
9 x E 2 her 6
S o = g 'l 21. 1 attended the deceased from 7—23-62 !n_2=22-.62__nnd last sow pio, elive on 7—22— 2
@ 5 [a] Death occurred at. 12:“"; P m on the date stated sbove, and to the best of my krowledge, from the causes stated.
[1T7] ) .
wv w 2 - 22a. SIGNATURE (Degreg or title) 22b. ADDRESS 22¢c, DATE SIGNED
=1 t. o (o] -
> | 3 o aumd’ 0 1515 LAFAYETTE AVE, 7-22-62
i 232, BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) (State)
3 [a) REMOVAL (Specify)
2 = | Remova July 25, 1962 | Hiram Park Cemetery St. Louis Co, Mo.,
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24 GISTR ’m ” p
)
= % [friegshauser 4228 5. Kingshighway Blvd. | |1l 24 1962 M1V




-

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

- = S Licensed Embalmer NO.M

P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). )
- If emBalmed by a STUDENT, h& alsé shall sign in his OWN handwriting.’ T TN
*.If this body is not embalmed, fact should be so stated above.




